Background. HIV Pre-Exposure Prophylaxis (PrEP) has been shown to be 90-92% effective in preventing HIV, but uptake in the South is the lowest in the country. Expanded implementation into clinical practice requires systemic efforts to improve education among providers early in their careers.
Background. Vaccination is one of the most effective ways to prevent the transmission of certain bacterial and viral diseases and it has reduced the associated morbidity and mortality. WHO estimates that all over the world 59 million healthcare workers (HCWs) are exposed every day to multiple occupational hazards.
Methods. Cross-sectional survey of a sample of HCWs from a hospital in Mexico was conducted through an anonymous, self-administered questionnaire between October 2015 and May 2016.
Results. Of 930 HCWs 76% completed the questionnaire. Among responders 64% declared knowing the required vaccines. Specialties associated with greater knowledge in vaccines were: Internal medicine (70%) (P = 0.04) and Pediatrics (63%) (P = 0.003); however, only 31% and 34% respectively were vaccinated against influenza. The mean number of years since influenza vaccination was 1.5 ± 1.8 and only 30% workers reported having been vaccinated in the period 2015-2016; 61.2% referred at least one dose against hepatitis B with a mean of 4.4 ± 4.4 years since the application, 15% reported knowing their immune status for hepatits B. In total 65% have been vaccinated against Tdap/td with an average of 3.7 ± 3.9 years from application. The reasons for not getting vaccinated included: Not having access to vaccines in 34%, cost in 8%, fear of adverse events 8%, belief of not require to be vaccinated in 5%. A total of 82.5% HCWs have worked while been sick. Reasons: Sense of duty in 57%, perception of poor performance in 21%, not disappointing colleagues in 13% and not letting down patients in 8%. Better compliance in vaccination coverage was observed among laboratory personnel: OR 2.0 (95% CI 1.0-4.7; P = 0.04) and nursing staff: OR 1.5 (95% CI 1.0-2.3; P = 0.01). There was no difference in compliance by medical specialty (P = 0.5). In total 17% HCWS reported having some occupational accident in the last 10 ± 5 years. Working in the emergency room: OR 1.6 (IC95% 1.0-2.4, P = 0.01); Unit of Intensive Care OR: 1.5 (IC 95% 10-2.3; P = 0.3) and operating room OR: 1.5 (IC95% 09-2.5; P = 0.05) were risk factors for occupational accidents.
Conclusion. HCWs vaccination coverage and knowledge were poor. Considering the important role of HCWs in preventing diseases, it should be mandatory that all HCWs receive proper advice concerning vaccination at their work place.
Disclosures. All authors: No reported disclosures. Background. Mannequin-based simulation (MBS) has been shown to increase healthcare student confidence. Limited data describes the use of MBS for infectious diseases (ID) education, particularly among pharmacy students. The objectives of this study were to assess the effect of MBS on pharmacy student confidence to recommend appropriate empiric antibiotic therapy for infective endocarditis (IE), and to evaluate students' perceptions of MBS.
Pharmacy Students' Perceptions and Confidence to Recommend
Methods. This single-center, cross-sectional, electronic, anonymous survey was conducted in a second professional year skills education course at a 4-year Doctor of Pharmacy program. Students were provided a pre-survey following IE education via didactic, large classroom instruction, which occurred 2 weeks prior to MBS. The pre-survey asked participants to assess their confidence to recommend appropriate empiric antibiotic therapy for IE on a Likert scale from strongly disagree (1) to strongly agree (5). Participants were provided a post-survey following MBS. The post-survey included the pre-survey questions, as well as questions regarding demographics, and perceptions of MBS. Participation was voluntary.
Results. The survey was distributed to 58 students; 93% (54/58) and 90% (52/58) responded to the pre-and post-survey, respectively. Most were female (29/52, 56%) and 50% (26/52) had a Bachelor's degree. Half were interested in an ID pharmacy experiential rotation (26/52, 50%), and most were interested in pursuing post-graduate residency training (30/52, 57%). The majority agreed or strongly agreed that MBS was an enjoyable learning experience (48/52, 92%) that improved their knowledge of IE (48/52, 93%). Additionally, most agreed or strongly agreed that MBS improved their learning compared with written case-based instruction (46/52, 89%). Students agreed or strongly agreed that MBS increased their confidence to recommend appropriate empiric antibiotics for IE (pre-survey: 70% vs. post-survey: 87%, P = 0.035).
Conclusion. MBS appeared to increase pharmacy student confidence in their ability to recommend appropriate empiric antibiotics for IE. Pharmacy students agreed that MBS was an enjoyable learning experience that improved their knowledge, and preferred MBS compared with written case-based instruction.
Disclosures. All authors: No reported disclosures. Background. Effective care for persons living with HIV (PLWH) requires a coordinated, multi-disciplinary approach that includes social workers, physicians, advanced practice providers, pharmacists, social workers and community outreach workers. Unfortunately, these individuals often work and train independently of one another without a full sense of the responsibilities and contributions of others. Too often, this results in fragmented or ineffective care.
A Novel Approach to Interprofessional Education to Expand HIV Workforce Pipeline
Methods. In response to the need to improve exposure to both HIV and coordinated interdisciplinary care, the Kentucky AIDS Education and Training Center at the University of Kentucky developed the HIV Interprofessional Education (IPE) Program in 2016. This dynamic IPE links students in multiple professional training programs (including pharmacy, medical, social work, and physician assistant students) to a year-long curriculum designed to acquire advanced skill sets for the treatment of HIV/AIDS. This curriculum includes inpatient and outpatient shadowing opportunities with multiple departments, didactic seminars, flexible mentored learning, and a collaborative capstone project designed to impact the local HIV community.
Results. We report on the development of this program as well as a comprehensive assessment of the quantitative and qualitative experiences of our trainees. Participants reported significant improvements in their understanding of not only the complexities of the continuum of care for PLWH but also on how to improve care by enhancing collaboration between disciplines. They also reported development of critical and generalizable skills including taking a social history, addressing co-morbid mental health and substance abuse issues, cultural competency, screening and prevention strategies for HIV.
Conclusion. As we strive to provide comprehensive and effective care for PLWH aimed at achieving the goals of universal test and treat and retention in care, we must find way to improve crosstalk and understanding of the interdisciplinary nature of modern medical care. Ideally, this begins during training. We present our experience in the development of a novel and highly effective program which has spanned multiple departments and has substantially impacted the approach to HIV care in our trainees.
